Symptoms suggesting infection of the urinary tract are common. In domiciliary practice they are encountered in 12 to 20 of every 1,000 consultations. During the past fifteen years quantitative bacteriology has shown the important role of bacteriuria in causing these symptoms. At a time when considerable medical resources are being invested in treating terminal renal failure, interest in a preventable cause of progressive renal disease is appropriate.
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The article this week considers some of the present problems of the diagnosis of infections of the urinary tract; the inadequacies of a purely symptomatic approach; the significance of recent developments in bacteriological techniques; and the enigma of the pathology of pyelonephritis. A second article, appearing next week, will be devoted to the management of patients with infections of the urinary tract.
Symptomatic Infections
When a patient complains of frequency, painful micturition, and foul-smelling urine a diagnosis of "cystitis" is usually made. Nevertheless, recent studies in domiciliary practice in England, New Zealand, and Denmark indicate that these symptoms must be interpreted with more reserve, for only about half of those patients who complained of symptoms suggesting urinary tract infection were found to have infected urine. Patients who have the syndrome of dysuria, frequency, and urgency in the absence of an infected urine are said to have the "urethral syndrome." This syndrome may have a variety of causes. It is sometimes associated with chronic infection of the prostate in men and of the paraurethral glands in women. A history of precipitating factors such as cold weather, sexual activity, contraceptive devices, and sensitivity to deodorants and bubble baths is occasionally obtained. It is not always easy to relieve these symptoms.
When lower urinary tract symptoms are combined with fever, and tenderness in the loin is found on examination, it is usual to assume that the renal parenchyma has become infected, and acute pyelonephritis is then diagnosed. This concept is supported by finding a positive blood culture in some cases and raised antibody titres against the 0 antigen of Escherichia coli in many pAtients infected with this organism. Nevertheless, it is not only in those patients who develop loin pain and rigors that evidence of renal infection may be found.
Infections of the upper urinary tract may be present without causing any symptoms. This possibility was first disclosed by the surprisingly high incidence of chronic pyelonephritis found at necropsy, which had been undiagnosed during life. Though the histological criteria of some of the earlier necropsy studies are now questioned, these studies did serve to highlight the problem. Subsequent Figure) ; it is dipped into the sample of "clean" freshly passed midstream urine, and then replaced in its sterile container and posted to the laboratory. A colony count can be made after overnight incubation in the laboratory. When significant bacteriuria is found subculture is often necessary to complete identification and always when sensitivity tests are required. This technique is simple and rapid, both for the clinician and the laboratory, and is in routine use in several clinics at St. Thomas's.
Pyuria reflects inflammation in the urinary tract. Urine should not be centrifuged to count the white cells, for this gives an unreliable estimation of the white cell excretion rate, 
